MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63=0% 7516

DEPARTMENT OF PUBLIC HEALTH AND WELPFAREK 5-3 ’6 3 3 ’ > STATE FILE NUMBER
Regmrahon District Nn —eee . &f__waf _Primary Registration District No. _.Q - _Registrar's No, _ =7 S {_____

DO NOT WRITE
ON THIS STUB AMENDED I D 11221985

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whera deceased lived. [F institution: Re:ider;:n fore
V$ 300 a. COUNTY / J Z a STATE 3, , b COUNIY 77 m ggdmié
Rev, 4/5%9 f | [ 2‘)7 4]

b. CéYRY (If autside corporatgAimits, give TOWNSHIP anly] h Length af sray in th c. CITY Inside Limits

. QR
TOWN / TOWN % {
(e ~ /A, a0, JF2a . bl S
c. FULL NAME OF (I Inside Limits d. STREEY ( (1f cutside, give lacation) Reside on Farm

HOSPITAL OR ADDRESS
INSTITUTIOR 5 20?7 / Yeu [N O Yes [1 No N~

‘o 1é 8
2273 0

DATE AMENDED

< DATE onth Day Year

OF
DEATH Jd;z.éq S~ /743
6. COLOR OR RACE 7,# i Mever Married [J |B. 9. AGE (lasr bi@l-_y)_ \FAINDER | YEAR _IF UNDER 24 MR
dewed Divorced [J 63 Wonthe | Days Haurnl Min.
¥

#

I ¥4
2. USUAL OCCUPATION (Give kind of work dene | 10b7KIND OF BUSINESS OR INDUSTRY| 11, and 1fste or country} | 12, CITIZEN OF WHAT COUNTRY

it of working life, even if retired) ) % p mp . 7/

13b. MOTHER'S MAIDEN NAME 14.%/ OF E SBA|
X 5. 14 SOCLAL SECLIRTY MY :d?ien z I
{Yes, no: Br unknown)l {If yes, give or dates of serv r /=\

N INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line for ; .
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) 4 . ‘ B Eds 3 _/’I_{ﬂmég

DOCUMENT

Conditions, if any, DUE TG (b}
which gave rise o
‘sbove cause (a).
stating the under-
lying cause last. DUE TO {¢) :

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur nor related to the rerminal PART 1. If deceased wan  fomale  was
disease condirion given in PART | (a} there a pregnancy in last 90 days.

rD Yes TD No LI:I Linknewn

15. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury In PART I or PART It of item 18.)
PERRORMED? O [m] O
YES NO O

20c. TIME OF  Hou Month, Day, Year |
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, offica bidg., ere.)
NOT WHILE AT WORK [J

| attended the deceased from ? /L" /61 1o 7 _/ ‘; _/6'3 and Ieursa“w :f':‘ alive on ? /'3_163

P m on the date stated above, and.to the best of my knowledge, from the causes stated.

6. ADDRESS 24 North Sprigg St.

Cape Girardeau, Missouri [7//
21, BURIAL, CREMATION, | 23b. DATE f MATORY ~ 23d. I.WON (City, tawng ar county) f{5tate
3 o

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

USE BLACK INK
‘ OR
TYPEWRITER RIBBON

Death occurred at

22c, DATE SIGNED

SHOULD READ

'

‘

MOVAL (Sppetify) .
TOR 7 ﬁ" /ffess //(/ - 73, DATE RECD. BYPCAL REO’/ 26, LC|STRAR'S STENATURE aﬂ
% crl 175 aictt A Bpitt £L ST L3N K

'y

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmer’s Statement on Ravarse Side]




K

3 STATEMENT BY LICENSED EMBALMER

| hereby certify that the boedy whose name is recorded on the reverse side of this certificate was embalmed by me,

- = S Student Embalmer No.

working under my personal supervision.

Student Signed M L 2%
Signature of Student Embalmer / /
Licensed Embpime NO._QM

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




